CITY OF WHITE SALMON

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS
(ACH DEBITS)

Utility Account Information

Print Name:

Service Address: Utility Account Number:

Phone: Email:

Financial Institution Information

Name:

Account Type: 1 Checking 1 Savings

Routing Number:

Account Number:

Please attach a voided check with this application for verification.

| hereby authorize the City of White Salmon, hereinafter to initiate debit entries to my account indicated below at the
depository financial institution named below. | acknowledge that the organization of ACH transactions to my account
must comply with the provision of U.S. law.

Applicant Signature:

100 Main Street PO Box 2139 White Salmon, Washington 98672
Telephone: (509) 493-1133 Web Site: whitesalmonwa.gov

The City of White Salmon is an equal opportunity employer and provider.


http://www.white-salmon.net/

CITY OF WHITE SALMON
AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS

(ACH DEBITS)
Authorization to Revoke ACH Withdrawal
Print Name:
Service Address: Utility Account Number:
Original Applicant Signature:
City Use Only: Authorization Revoked Date: Initials:
2
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